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Introduction
Perpetual self-care of type 1 diabetes mellitus is stressful and may cause exhaustion and anxiety over the years [1] . Quality of life appears lower among people with type 1 diabetes and they report three times more depression and anxiety compared to healthy population [2] .
Physical activity (PA), even though highly recommended, is one additional factor in alreadydemanding self-management of this condition [3] . Our motivation for this study was to examine if PA is emotionally beneficial in type 1 diabetes. The purpose of the present pilot study was to investigate the diabetes dependent quality of life (DDQoL) of young persons with type 1 diabetes and link it to individual amount of average weekly PA. We hypothesized that more PA may be unrelated tobetter DDQoL. We also investigated the relationship between amount of PA and glycemic control.
Methods
This cross-sectional study was performed with 99 persons who were affected by type 1 diabetes. A specific questionnaire was developed and piloted before the present study. All data were collected in collaboration with three diabetes nurses in two central hospitals Mann-Whitney U-test) using SPSS 22.0 software. Spearman correlation coefficients were applied to evaluate reciprocal relationships and significance was set at p<0.05.
Results
Participants' median age was 22 (SD 6.9) years, mean BMI for women was 23. 8 We found no significant differences between different groups of weekly PA level and measured diabetes dependent quality of life (p=0.5) or any of the DDQoL subscales (p>0.05), see Table 1 . "Feeling that I will end up with serious long-term complications, no matter what I do" was the only specific statement in DDQoL scale that showed a tendency toward significance (p=0.07): the sedentary PA group disagreed with the statement more than the other groups, contrary to our hypothesis.
Discussion
Our finding, that groups who clearly differed in their PA levels did not differ in their glucose control, was not surprising. Current literature is inconsistent whether exercise has a meaningful effect on HbA1c [6] [7] [8] . Beraki et al. (2014) reported lower HbA1c levels in active persons with diabetes than in sedentary ones in a large cohort [6] . Additionally, two recent meta-analyses found different results of whether exercise improves glucose control or not [7, 8] . Yardley et al. (2014) found a significant reduction in post-treatment HbA1c in four out of six studies but there was also one trial which showed no decrease at all [8] . Another even larger meta-analysis could not find evidence for a glycaemic benefit of exercise when followed by HbA1c [7] , thus the issue remains unsolved.
Our data suggests that physically active lifestyle may not be associated with better DDQoL in type 1 diabetes. Contrary to general expectations exercise might have an opposite effect on DDQoL. Previous studies have typically focused on the general health related quality of life (HRQoL). DDQoL and HRQoL may not in essence be the same [9, 10] . Hart et al. (2007) found no correlation between HRQoL (RAND-36) and diabetes-specific instruments [9] .
Recent results of DDS showed no association with depression, anxiety or general HRQoL in persons with type 1 diabetes [10] . HRQoL measures multidimensional aspects of health including physical, psychological and social factors, but DDS is a unidimensional measure of disease-specific distress. One explanation for our result might be that exercise is seen as another complicating factor in constant controlling one's blood sugar level. Exercise is one of the many factors influencing daily blood sugar and insulin intake [11] and it may cause more emotional stress on some of our participants than on others. 
